In many respects international sportsmen are trendsetters for the behaviour of recreational sportsmen. For this reason the attitude of international hockey players towards mouth protectors was studied. The possession and use of mouth protectors vary markedly between different countries. The incidence of dental-facial traumas among international field hockey players is high; 54% had sustained injuries necessitating a visit to a physician and/or a dentist. Of these victims 20% sustained serious dental damage at least once (women 16% and men 22%). Only 20% of the international players wear a mouth protector consistently during training and matches. Women use the apparatus almost twice as much as men. The main argument in rejecting a mouth protector is that it is not felt to be necessary.
INTRODUCTION
Field hockey accounts for a large number of dental injuries every year (Bolhuis et al, 1986 ). The damage is mostly severe and, in contrast to other physical damage, mostly irreversible. Most dental traumas do not heal; they can only be repaired and even the best repair has a limited lifetime. Mouth protectors are effective in preventing these traumas (Garon et al, 1986; Wijn et al, 1986 and in reports by the Bureau of Health Education, 1984 and the Bureau of Dental Health Education, 1968) .
In the United States the use of mouth protectors has long been compulsory for junior teams in high-risk sports such as American football and ice hockey (Bureau of Dental Health Education, 1963) . However, in most countries mouth protectors are used on a voluntary bases and are therefore uncommon. As long as they are not obligatory one can only encourage their use. As international sportsmen are, in many respects, trendsetters for recreational sportsmen it is important to determine the behaviour of this group towards mouth protectors with regard to their promotion. In considering a possible relation between the level of risk and the attitude towards mouth protectors, the aim of this survey was to gain insight into the risk factor of dental trauma for international sportsmen. Further, the extent to which they own and use mouth protectors and the factors which influence their use were investigated. Assistance was given to players who had problems with the English language. The forms were checked after they were filled in. If, in spite of this check, incomplete or incorrectlycompleted forms slipped through, they were later discarded. After we had approached 314 players data was
MATERIALS AND METHODS

RESULTS
Accident incidence
Of the 279 hockey players who participated in this study 174 (62%) said they had sustained a facial injury at least once. In connection with this the majority (152) consulted a physician and/or a dentist. These data are listed in Table 1 . To look for possible differences between the countries the data were subdivided (Table 11 ).
The data were rearranged to demonstrate a possible difference in dental injuries between players using a protector and those not using one (Table 111 ).
The percentage of players who wear a mouth protector is 33%. When we consider the group interviewed as a sample of the population of international top-players we can state that there is a significant difference between players who never use a protector and players who sometimes or often use one (chi-sq. = 7.12; df = 1; p 0.01).
Owners and users of a mouth protector Of the players 43% said they had a mouth protector, 7% said that they had owned one at some time and 50% said they had never owned one. Of the (ex)owners 77% obtained it from a dentist and 23% bought it in a sports shop or elsewhere. Owing a protector does not necessarily mean that it is used. Most of the owners (men 70%, women 80%) claim to usually wear a protector during matches. For training the percentages are considerably lower for men as well as women. Table V demonstrates why mouth protectors are not used; discomfort is the most common complaint. It was investigated whether there was any difference with respect to the purchase source: dentist or sports shop. It appears that men who obtained their mouth protectors from a dentist use them more frequently (82%) than those who obtained them elsewhere (22%). For women there was no difference in this respect (80-82%). Among the players who obtained their protectors from a dentist the answers 'disturbs my breathing' and "uncomfortable" are given less frequently than among players who obtained protectors in a sports shop or elsewhere. Between the countries there is a great difference in the use of the mouth protector. Table VI shows these data. Reasons why a mouth protector is not purchased Table VII shows the replies to the question why players had not purchased a mouth protector. "Don't find it necessary" is by far the most frequent argument, followed by "appears uncomfortable". The answer "a mouth protector is not obtainable" was given by 16 players from Poland.
greater incidence in this group. Since we did not ask whether these injuries occurred before or after the purchase of a protector, no conclusions can be drawn. In the above mentioned survey in Holland we found that 96% of the injured players had bought the mouth protector after an accident. It seems likely that the same applies to this group of international players. Of the international players 50% had purchased a mouth protector at some time. This may be the result of frequent stimulation via club dentists, dental hygienists and dental technicians who play hockey themselves and articles in sport bulletins and magazines. Nevertheless, 50% do not buy a mouth protector. The main reason given is that it is unnecessary. With an accident rate of 20% in this group this argument is hardly credible. It is, however, not the possession of a protector, but the wearing of it that is important. From this point of view the picture is considerably less encouraging. Less than a quarter of the international players in this survey use a mouth protector consistently during matches and training. For the recreational hockey player, in this respect, most of the international players are not the useful shining examples we had hoped for. 
